Takayasu arteritis is a chronic systemic inflammatory disease that usualy affects the aorta, its primary branches and occasionaly the pulmonary and coronary arteries. The clinical manifestations vary considerably and are typicaly caused by limb or organ ischemia illness and fever. Occasionally, dyspnea and pedal edema can be the sole primary presentation of Takayasu's arteritis. Keywords: Takayasu's arteritis,congestive heart failure, pulmonary arterial hypertension 
Introduction
Takayasu's arteritis (TA) is a chronic idiopathic vasculitis that variably involves the aorta and or its main branches and the coronary and pulmonary arteries in 50-80%. 1 Inflammation results in stenosis, occlusion, or aneurysm formation. 2 Aneurysms may rarely progress to vascular rupture and death. 3 The first report of TA was by R Yamamoto in 1830, while the first presentation on TA was in 1905 by Mikito Takayasu at the 12th annual meeting of the Japan Ophthalmology Society, describing a patient with a peculiar optic fundus abnormality, characterized by coronal anastomoses. 4 K Ohnishi and T Kagoshima also presented similar cases and noted their patients lacked a palpable radial pulse 4 . The first autopsy on a patient with TA was carried out in 1940 by K Ohta.
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Case Presentation
A 21 year old male chronic smoker presented to our Emergency department with a history of fever on and off since last six months. He also had breathlessness and chest pain and bilateral pedal edema.Patient was apparently well six months back when he developed fever which was low to moderate in grade, undocumented, continuous. Fever was also associated with breathlessness which was insidious in onset, gradually progressive, aggravated on exertion and relieved on rest. Patient gave history of central , non radiating chest pain,. There was history of bilateral swelling of feet. There was no history of orthopnea or PND. No history suggestive of diabetes mellitus, hypertension, jaundice, bronchial asthma, blood transfusion, surgery or trauma was there.
On examination systolic blood pressure was 100 mmHg and diastolic 70 mm Hg and he had absent radial pulse on the left side. The rest of his examination was normal. On cardiac examination there was tachycardia. Heart sound both S 1 S 2 were normal and systolic murmur was heard in mitral and tricuspid area. On respiratory examination normal vesicular breath sounds were heard with bilateral crepitations. Abdomen was found to be soft and distended with splenomegaly, hepatomegaly. Shifting dullness was found to be positive, On central nervous system examination, higher mental function, motor and sensory function were found to be intact. Hematological findings and biochemistry were within normal limits. Ultrasonological examination revealed B/L renal parenchymal disease with mild hepatomegaly with ascites with prominent IVC and hepatic veins with right side pleural effusion with pericardial effusion ..X ray chest revealed cardiomegay., obliteration of both costophrenic angles(R>L),alveolar shadowing was seen in both lower zones(R>L) and thickening of blique fissurewas on right side. Lower limb doppler study was normal.Upper limb doppler study reaveled evidence of thrombus in right internal jugular vein and common carotid artery.,altered low velocity in left subcavian artery , thickening of right brachiocephalic artery, right common carotid artery and right subclavian artery. 2D Echo suggested enlargement of right atrium and right ventricle with normal left atrium and left ventricle. Estimated LVEF was 55%There was severe TR, severe PAH. CECT thorax and abdomen were carried out to investigate the principle differential diagnosis of a dissecting aortic aneurysm.There was stenosis in the left subclavian artery was. A provisinal diagnosis of Takayasu arteritis was made.. Coronary angiography, MRI angiography along with angiography of the great vessels/ aorta was carried out and these confirmed the diagnosis of Takayasu arteritis. The coronary angiogram showed an occluded Pulmonary artery. The arteriogram showed a long segmental left subclavian artery stenosis and a significant stenosis in right internal jugular vein and left common carotid artery and right common carotid artery Discussion Non specific symptoms of inflammatory disease such as fever, night sweats, and malaise and weight loss are common early in disease and often precede more specific features.
2 Arthralgia and myalgia are common. Some patients develop true arthritis or, less commonly, lupus-like rashes, erythema nodosum or glomerulonephritis.With regards large vessel disease, the most typical features reflect ischaemia, or aneurysm formation in large vessels such as the aorta and its branches. "Aortic arch syndrome" is the term given to disease affecting the upper extremities, heart, neck and head. Patients often complain of arm claudication, and brachial and radial pulses are absent. Hence TA was previously called "pulse less disease". Surgery, angioplasty or stenting 2 is only required in a minority of patients and should be postponed until the inflammatory component of the disease has been controlled if possible. TA is medically managed ,initially as giant cell arteritis (GCA), with high-dose prednisolone, 40-60 mg per day, as soon as the diagnosis is suspected. Patients with the HLA A24-B52-DR2 haplotype may require larger doses of corticosteroids for longer periods than patients without this haplotype. 6 The most common clinical manifestation of takayasu's arteritis is affection of the aorta and its main branches 7 but the involvement of the pulmonary arteries is also known. Recent studies described pulmonary involvement in 14% to 86% of all cases with takayasu's arteritis. 8, 9, 10, 11 Clinical features of chest pain, dyspnea, cough ,haemoptysis, congestive heart failure suggest involvement of pulmonary arteries.
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Conclusion TA can present in wide variety of ways, many with a typical history of other conditions. The use of steroids is paramount to the acute medical treatment but not curative. Surgery, angioplasty or stenting is only required in a minority of patients. 
